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CHAPTER

1 AN ACT concerning

N

Olmstead Compliance Act of 2004

requiring the Department of Health and Mental vaene to applv for a certaln
waiver under the federal Social Security Act; requiring the Department to
deve opa certal n program that incl udes certal n services for certain indivi duals

GEI’-FGI—H—GFFGHHC}SBHGESYEQUIHHQ that certaln serwc&arenot SJbIGCt to acertain

program; requiring that certain savings generated under the program be used
for certain purposes; requiring the Department to apply to the United States
Centers for Medicare and Medicaid Services to amend a certain waiver to
receive federal matching funds for services to assist dually eligible nursing
facility residentsin obtaining certain health care services; requiring-a-certain
waiver-to-Hhelude-eertain-goals-and-ebjectives; requiring that certain financial
eigibility criteriainclude certain individua s whose countable income falls
between certain limits; requiring the Department and the Department of Aging
to administer certain waiver programs; requiring the Department and-the
Departmeateef—Agng to make a certaln des gnatlon in each county and
Baltimore City;, :
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1

2

3

4

5

6 e a '
7 ﬂtegrammam-phed—by—},?— requmng the Department in consultatlon W|th

8 certain representatives, and with the approval of the Department of Aging to
9 adopt certarn regulatlons reqwnngthe@epartme%ef—ﬁ«gmg@nake&eertam
10

11

12

13 requiring the Department to submlt the proposed walver under thls Act tothe
14 Legidative Policy Committee for itsreview and comment; requiring the

15 Department to report on the status of a certain program; providing for the

16 termination of a certain program; requiring the Department to implement a

17 certain program initialy by emergency regulation; defining certain terms; and
18 generally relating to long-term care digibility requirements and waiver services
19 in the Maryland Medical Assistance Program.

20 BY addingto

21 Article - Health - General

22 Section 45-115-1and 15-141

23 Annotated Code of Maryland

24 (2000 Replacement Volume and 2003 Supplement)

25 BY repealing and reenacting, with amendments,

26 Article - Health - General

27 Section 15-132

28 Annotated Code of Maryland

29 (2000 Replacement Volume and 2003 Supplement)

30 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
31 MARYLAND, That the Laws of Maryland read asfollows:

32 Article - Health - General
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1 15132.

2 @ (@D} In this section the following terms have the meanings indicated.

3 2 "Assisted living program™ has the meaning stated in § 19-1801 of this
4 article,

5 ©)] "Assisted living services' means services provided by an assisted

6 living program as defined in regulations adopted by the Department.

7 4 "Case management services' means servicesthat assist waiver
8 digibleindividualsin gaining access to needed waiver services and other needed
9 medical, social, housing, and other supportive services.

10 (5) "DUAL ELIGIBILITY" MEANS SSIMULTANEOUSELIGIBILITY FOR
11 HEALTH INSURANCE COVERAGE UNDER BOTH THE PROGRAM AND MEDICARE AND
12 FOR WHICH THE DEPARTMENT MAY OBTAIN FEDERAL MATCHING FUNDS.

13 (6) 4 "Environmental modifications' fhas the meaning stated in
14 regulations adopted by the Department and includes those physical adaptationsto

15 the home or residence which are necessary to ensure the health, welfare, and safety of

16 theindividual or which enable theindividual to function with greater independence

17 and without which, the individua would require admission to or continued stay in a
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20 3 ABB-TOTHEHOMESTOTAL-SQUAREFOOTAGE.
21 [(6)] @) "Health related care and services', for purposes of paragraph
22 [(8)] (9) of this subsection, includes:

23 (i) 24-hour supervision and observation by a licensed care

24 provider;

25 (i) Medication administration;

26 (iii) Inhalation therapy;

27 (iv) Bladder and catheter management;

28 (V) Assistance with suctioning; [and] OR

29 (vi) Assistance with treatment of skin disorders and dressings.

30 [(N] (8) "Home health care services' means those services defined in §

31 19-401 of thisarticleand in 42 C.F.R. 440.70.
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1 [(8)] 9 "Intermediate level of care", for purposes of paragraph
2 [(20)(ii)] (11)(11) of this subsection, includes health related care and services provided
3 toindividuals who fdo}:

4 8 DO not require hospital or askilled level of nursing facility care
5 but whose mental, physical, functional, or cognitive condition requires health services
6 that:

7 Fi)} + Are above the level of room and board;

8 Fii} 2 Are provided fon aregular basis} AT LEAST 5DAYSIN A

9 7-DAY PERIOD; and

10 faint 3 Can be made available to the individual s through

11 ingtitutional facilities-OR.

12 &b MEETFTFHE SFANDARDSUNDER 8-15-1151 OF THIS SUBFHIFLE:
13 [9] (120 "Medically and functionally impaired" means an individua

14 who is assessed by the Department to require services provided by a nursing facility
15 asdefined in this section, and who, but for the receipt of these services, would require
16 admission to anursing facility within 30 days.

17 [(10)] (12) 0] "Nursing facility" means a facility that provides skilled
18 nursing care and related services, rehabilitation services, and heglth related care and

19 services above the level of room and board needed on aregular basisin accordance

20 with § 1919 of the federal Social Security Act.

21 (i) "Nursing facility" includes afacility that provides servicesto
22 individuals certified asrequiring an intermediate level of care.

23 [(12)] (12) "Persona care services' meansthose services as defined in
24 accordance with 42 C.F.R. 440.167 and in regulations adopted by the Department.

25 [(12)] (13) "Respite care services' hasthe meaning stated in regulations
26 adopted by the Department and includes those services provided to individuas

27 unableto care for themselves furnished on a short-term basis because of the absence

28 or need for relief of those persons normally providing the care.

29 [(13)] (19 "Waiver" means a home and community based services waiver
30 under § 1915(c) of the federal Social Security Act, submitted by the Department to the

31 [Health Care Financing Administration] CENTERS FOR MEDICARE AND MEDICAID

32 SERVICES, asrequired by subsections {(b) and {e}-F-ANBLG) (D) of this section.

33 [(14)] (15) "Waiver services' meansthe services covered under an
34 approved waiver that:

35 () Are needed and chosen by an eigible waiver participant as an
36 aternative to admission to or continued stay in anursing facility;
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1 (i) Are part of aplan of care approved by the program;

2 (iii) Assure the waiver participant's health and safety in the
3 community; and

4 (iv) Cost no more per capita to receive servicesin the community
5 than in anursing facility.
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15 @?)

17 (b} ) On or before fAugust 1, 1999} SEPFEMBER-1,-2004, the Department
18 shall apply to the fHealth Care Financing Administration} CENFERSFORMEDBICARE

19 ANB-MEBICAID-SERVACES of the United States Department of Health and Human

20 Servicesfor an amendment to the existing home and community based services

21 waiver (Control Number 0265.90) under 8 1915(c) of the federal Social Security Act to

22 receive federal matching funds for waiver services received by digible medically and

23 functlonally |mpa|red |nd|V|duaIs part|C| patmg in thewalver AND-TO-RECENE

24

27 © Q) IF PERMITTED BY THE CENTERS FOR MEDICARE AND MEDICAID

28 SERVICES, AN INDIVIDUAL SHALL BE DETERMINED MEDICALLY ELIGIBLE TO
29 RECEIVE SERVICES UNDER THE WAIVER UNDER SUBSECTION (B) OF THIS SECTION IF
30 THE INDIVIDUAL REQUIRES:

31 o SKILLED NURSING FACILITY CARE OR OTHER RELATED

32 SERVICES,

33 an REHABILITATION SERVICES; OR

34 i HEALTH-RELATED SERVICES ABOVE THE LEVEL OF ROOM AND

35 BOARD THAT ARE AVAILABLE ONLY THROUGH NURSING FACILITIES, INCLUDING
36 INDIVIDUALS WHO BECAUSE OF SEVERE COGNITIVE IMPAIRMENTS OR OTHER
37 CONDITIONS:

38 1 A. ARE CURRENTLY UNABLE TO PERFORM AT LEAST
39 TWO ACTIVITIESOF DAILY LIVING WITHOUT HANDS-ON ASSISTANCE OR STANDBY
40 ASSISTANCE FROM ANOTHER INDIVIDUAL ; AND
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1 B. HAVE BEEN ORWILL BE UNABLE TO PERFORM AT LEAST
2 TWO ACTIVITIES OF DAILY LIVING FOR A PERIOD OF AT LEAST 90DAYSDUETOA
3 LOSS OF FUNCTIONAL CAPACITY; OR

4 2. NEED SUBSTANTIAL SUPERVISION FOR PROTECTION
5 AGAINST THREATSTO HEALTH AND SAFETY DUE TO SEVERE COGNITIVE
6 IMPAIRMENT.

7 2 THE DEPARTMENT SHALL ADOPT REGULATIONS TO CARRY OUT THE
8 PROVISIONS OF THIS SUBSECTION.

9 [(0)] © (D) The Department's waiver application shal include the
10 following GOALSAND-OBIECTIN/ES:

11 (1) 4 Aninitial cap on waiver participation at 7,500 individuals FO

33 21 3 A limit on annua waiver participation based on State General
34 Fund support as provided in the budget bill;

35 131 “ Elimination of the current requirements that waiver
36 applicants be at least 62 years old and be digible for or already receive a subsidy for
37 the senior assisted housing program;
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1 e %) Financial digibility criteriawhich include:

2 (i) The current federal and State medical assistance long-term
3 carerulesfor using services provided by a nursing facility, per 88 1902, 1919, and

4 1924 of the federal Social Security Act, and applicable regulations adopted by the

5 Department;

6 (i) Medically needy individuals using services provided by a
7 nursing facility under the current federal and State medical assistance digibility

8 criteria governed by regulations adopted by the Department and § 1919 of the federal

9 Social Security Act;

10 {an IF PERMITTED BY THE CENTERS FOR MEDICARE AND MEDICAID
11 SERVICES UNDER THE WAIVER UNDER SUBSECTION (B) OF THIS SECTION,

12 MEDICALLY NEEDY INDIVIDUALS WHOSE COUNTABLE INCOME EXCEEDS 300% OF

13 THE APPLICABLE PAYMENT RATE FOR SUPPLEMENTAL SECURITY INCOME BUT IS

14 LESSTHAN THE AVERAGE MEDICAID REIMBURSEMENT RATE FOR LONG-TERM CARE

15 AFTER ALL DEDUCTIONS INCLUDING THE PROTECTION FROM SPOUSAL

16 IMPOVERISHMENT PROVISIONS OF THE FEDERAL SOCIAL SECURITY ACT; AND

17 [(iii)] (V)  Categorically needy individuals with income up to 300%
18 of the applicable payment rate for supplementa security income; [and)]

19 153 ®} Waiver services that include at least the following:

20 0) Assisted living services,

21 (i) Case management services,

22 (iii) Personal care services and homemaker services,

23 (iv) Home health care services,

24 (V) Respite care services,

25 (vi) Assigtive technology;

26 (vii) Environmental modifications;

27 (viii) Medically necessary over-the-counter supplies ordered by a
28 physician and not otherwise covered by the program,;

29 (ix) Environmental assessments;

30 x) Family/consumer training;

31 (xi) Personal emergency response systems,

32 (xii) Home delivered meals and dietitian/nutrition services; fand}
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1 (xiii)  Ambulance or other transportation services for individuals
2 receiving assisted living services or home health care services for being transported to

3 and from health care providers and facilities for medical diagnosis or medically

4 necessary treatment or care; AND

5 V) CASHPAYMENTSTO-PERSONAL-CARE ATTENDANTS BY-AN
6 INDRADUALRECEPMNGWARNER SERVICES;

7 &) (6) THE OPPORTUNITY TO PROVIDE ELIGIBLE INDIVIDUALSWITH
8 WAIVER SERVICESUNDER THIS SECTION AS SOON ASTHEY ARE AVAILABLE
9 WITHOUT WAITING FOR PLACEMENT SLOTSTO OPEN IN THE NEXT FISCAL YEAR,;

10 {8) (€4} AN INCREASE IN PARTICIPANT SATISFACTION;
11 9 (8) THE FORESTALLING OF FUNCTIONAL DECLINE;
12 106) 9 A REDUCTION IN MEDICAID EXPENDITURES BY REDUCING

13 UTILIZATION OF SERVICES, AND

14 @y (10) THE ENHANCEMENT OF COMPLIANCE WITH THE DECISION OF
15 THE UNITED STATES SUPREME COURT IN THE CASE OF OLMSTEAD V. L.C. (1999) BY

16 OFFERING COST-EFFECTIVE COMMUNITY-BASED SERVICESIN THE MOST

17 APPROPRIATE SETTING.

18 [(d)] ) (B) The Department shall work with the Maryland Health
19 [Resource Planning] CARE Commission to try to assure that 20% of assisted living
20 program waiver beds are nursing facility beds that have been converted to assisted

21 living beds.

22 (el &8 (F) This section may not be construed to affect, interfere with, or
23 interrupt any services reimbursed through the [Maryland Medical Assistance State]
24 Program under thistitle.

25 (] & Q) If a person determined to be eigible to receive waiver services
26 under this section desiresto receive waiver services and an appropriate placement is
27 available, the Department shall authorize the placement.

28 [(9)] &« H Waiver services shall bejointly administered by the
29 [Departments of Aging, Human Resources, and Health and Mental Hygiene]
30 DEPARTMENT AND THE DEPARTMENT OF AGING.
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1 &b MAKEALL ELIGIBHATY-DETERMINATIONS:
2 HH ENROLLANBIIDUALSIN-THEWARNER-AND
3 V) PROVIDE COORDINATED-WAINER SERVICES INCLUDING:

16 (0] AT LEAST 25% OF THE INDIVIDUALS WHO QUALIFY FOR MEDICAL

17 ASSISTANCE ELIGIBILITY UNDER THE WAIVER UNDER SUBSECTION (B) OF THIS

18 SECTION SHALL BE PARTICIPANTS IN THE PROGRAM DESCRIBED IN § 15-141 OF THIS
19 SUBTITLE.

20 [(h] )] The Department, in consultation with representatives of the
21 affected industry and advocates for waiver candidates, and with the approval of the

22 Department of Aging [and the Department of Human Resources], shall adopt

23 regulationsto implement this section within 180 days of receipt of approval of the

24 amended waiver application from the [Health Care Financing Administration]

25 CENTERS FOR MEDICARE AND MEDICAID SERVICES of the United States Department
26 of Health and Human Services.

27 ()] © K Subject to § 2-1246 of the State Government Articlef,}:

28 & fthe} FHE Department shall report to the General Assembly every 6
29 months concerning the status of the Department's application under subsections f(b)

30 and (e HF-ANDBLG) (D) of this section;-ANDB
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1 15-141.

2 (A) @ IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS
3 INDICATED.

4 2 "COMMUNITY CARE ORGANIZATION" MEANS AN ORGANIZATION
5 APPROVED BY THE DEPARTMENT THAT ARRANGES FOR HEALTH CARE SERVICES

6 WITH THE GOAL OF PROMOTING THE DELIVERY OF SERVICESIN THE MOST

7 APPROPRIATE, COST-EFFECTIVE SETTING.

8 3) "COMMUNITY CHOICE PROGRAM" MEANS A PROGRAM THAT
9 DELIVERS SERVICES IN ACCORDANCE WITH THE WAIVER DEVELOPED UNDER THIS
10 SECTION.

11 (B) @ ON OR BEFORE NOVEMBER 1, 2004, THE DEPARTMENT SHALL APPLY
12 FOR A WAIVER UNDER THE FEDERAL SOCIAL SECURITY ACT.

13 2 ASPERMITTED BY FEDERAL LAW ORWAIVER, THE SECRETARY MAY
14 ESTABLISH A PROGRAM UNDER WHICH MEDICAID PROGRAM RECIPIENTS ARE
15 REQUIRED TO ENROLL IN COMMUNITY CARE ORGANIZATIONS.

16 3) CONSISTENT WITH THE FEDERAL WAIVER UNDER PARAGRAPH (1) OF
17 THISSUBSECTION, IF THE SECRETARY ESTABLISHES A PROGRAM UNDER

18 PARAGRAPH (2) OF THIS SUBSECTION, THE PROGRAM MAY NOT OPERATE IN MORE

19 THAN TWO AREAS OF THE STATE.

20 © ANY WAIVER DEVELOPED UNDER THIS SECTION SHALL INCLUDE THE
21 FOLLOWING GOALSAND OBJECTIVES.

22 Q) INCREASING PARTICIPANT SATISFACTION;
23 2 ALLOWING PARTICIPANTS TO AGE IN PLACE;
24 3) REDUCING MEDICAID EXPENDITURES BY ENCOURAGING THE MOST

25 APPROPRIATE UTILIZATION OF HIGH QUALITY SERVICES; AND

26 [G)) ENHANCING COMPLIANCE WITH THE FEDERAL AMERICANS WITH
27 DISABILITIESACT BY OFFERING COST-EFFECTIVE COMMUNITY-BASED SERVICESIN
28 THE MOST APPROPRIATE HIGH QUALITY AND LEAST RESTRICTIVE SETTING.

29 (D) Q) THE BENEFITS PROVIDED BY THE COMMUNITY CHOICE PROGRAM
30 SHALL INCLUDE THOSE SERVICES AVAILABLE UNDER THE MEDICAID STATE PLAN
31 AND SERVICES COVERED UNDER HOME AND COMMUNITY-BASED SERVICES

32 WAIVERS.

33 2 EXCEPT WHEN SERVICESARE LIMITED OR EXCLUDED FROM THE
34 COMMUNITY CHOICE PROGRAM BY THE SECRETARY, THE COMMUNITY CARE

35 ORGANIZATION SHALL PROVIDE ALL THE SERVICESESTABLISHED IN REGULATION
36 AND REQUIRED BY THE SECRETARY.
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1 3 THE SECRETARY MAY EXCLUDE SPECIFIC POPULATIONS.

2 [G)) THE SECRETARY SHALL INCLUDE A DEFINITION OF "MEDICAL
3 NECESSITY" INITSQUALITY AND ACCESS STANDARDS.

4 (5) NOTHING IN THE COMMUNITY CHOICE PROGRAM MAY PRECLUDE A
5 NURSING HOME FROM UTILIZING AN INSTITUTIONAL PHARMACY OF ITS OWN

6 CHOICE FOR THE PROVISION OF INSTITUTIONAL PHARMACY SERVICES AND

7 BENEFITS FOR WAIVER ENROLLEES IN THE NURSING HOME.

8 (E) COMMUNITY CHOICE PROGRAM RECIPIENTS SERVED BY THE PROGRAM
9 DEVELOPED UNDER THIS SECTION SHALL BE ALLOWED TO CHOOSE AMONG AT

10 LEAST TWO COMMUNITY CARE ORGANIZATIONS THAT HAVE DEMONSTRATED A
11 NETWORK CAPACITY SUFFICIENT TO MEET THE NEEDS OF THE POPULATION.

12 (B Q) ON AN ANNUAL BASIS OR FOR CAUSE, AN ENROLLEE MAY CHOOSE
13 TODISENROLL FROM A COMMUNITY CARE ORGANIZATION AND ENROLL IN ANOTHER
14 COMMUNITY CARE ORGANIZATION.

15 2 EACH ENROLLEE RECEIVING SERVICESIN A NURSING HOME, AN
16 ASSISTED LIVING FACILITY, OR AN ADULT DAY CARE FACILITY SHALL HAVE THE
17 OPTION OF REMAINING IN THE NURSING HOME, ASSISTED LIVING FACILITY, OR

18 ADULT DAY CARE FACILITY.

19 3) AN ENROLLEE OF THE PROGRAM WHO QUALIFIES FOR NURSING
20 LEVEL CARE MAY CHOOSE TO RECEIVE SERVICES IN A NURSING HOME OR IN THE
21 COMMUNITY, IF THE COMMUNITY PLACEMENT |S COST-EFFECTIVE.

22 [G)) THE COMMUNITY CHOICE PROGRAM SHALL ENSURE THAT ALL
23 ENROLLEES IN THE PROGRAM MAINTAIN ACCESSTO PHARMACY BENEHTS,

24 INCLUDING ALL CLASSES OF DRUGS, THAT ARE COMPARABLE TO THE BENEFITS
25 PROVIDED IN THE MEDICAL ASSISTANCE PROGRAM.

26 (G) @ EACH COMMUNITY CARE ORGANIZATION SHALL PROVIDE FOR THE
27 BENEFITSDESCRIBED IN SUBSECTION (D) OF THIS SECTION.

28 2 THISSECTION MAY NOT BE CONSTRUED TO PREVENT A COMMUNITY
29 CARE ORGANIZATION FROM PROVIDING ADDITIONAL BENEFITSTHAT ARE NOT
30 COVERED BY A CAPITATED RATE.

31 3 ()] THE DEPARTMENT SHALL MAKE CAPITATION PAYMENTSTO
32 EACH COMMUNITY CARE ORGANIZATION AS PROVIDED IN THIS PARAGRAPH.

33 an THE SECRETARY SHALL SET CAPITATION PAYMENTSAT A
LEVEL THAT ISACTUARIALLY ADJUSTED FOR THE BENEFITS PROVIDED.

A
35 i THE SECRETARY SHALL ADJUST CAPITATION PAYMENTSTO
36 REFLECT THE RELATIVE RISK ASSUMED BY THE COMMUNITY CARE ORGANIZATION.
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1 (H) THE DEPARTMENT SHALL REQUIRE COMMUNITY CARE ORGANIZATIONS
2 TOBE CERTIFIED TO ACCEPT CAPITATED PAYMENTS FROM THE FEDERAL MEDICARE
3 PROGRAM FOR INDIVIDUALS WHO ARE DUALLY ELIGIBLE.

4 (0] THE COMMUNITY CHOICE PROGRAM SHALL INCLUDE:

5 @ ADULTSWHO ARE DUALLY ELIGIBLE;

6 2 ADULT MEDICAID RECIPIENTS WHO MEET THE NURSING HOME
7 LEVEL OF CARE STANDARD; AND

8 3) MEDICAID RECIPIENTS OVER 65 YEARS OF AGE.

9 (@) Q) INDIVIDUALSELIGIBLE FOR THE COMMUNITY CHOICE PROGRAM
10 SHALL HAVE THE RIGHT TO ELECT TO RECEIVE SERVICES UNDER THE COMMUNITY
11 CHOICE PROGRAM OR AN APPROVED PROGRAM OF ALL-INCLUSIVE CARE FOR THE
12 ELDERLY.

13 2 IF AN INDIVIDUAL ELIGIBLE FOR THE COMMUNITY CHOICE

14 PROGRAM REQUIRES HOSPICE CARE, THE INDIVIDUAL SHALL ELECT TO RECEIVE

15 HOSPICE CARE FROM A LICENSED HOSPICE PROGRAM UNDER A SEPARATE

16 ARRANGEMENT AND PAYMENT FOR HOSPICE CARE PROVIDED TO THE INDIVIDUAL
17 SHALL BE MADE DIRECTLY TO THE HOSPICE PROGRAM BY THE DEPARTMENT UNDER
18 THE MEDICAID-ESTABLISHED RATE FOR HOSPICE CARE REIMBURSEMENT.

19 (K) @ EACH COMMUNITY CARE ORGANIZATION SHALL MEET ALL
20 REQUIREMENTS FOR CERTIFICATION BY THE DEPARTMENT.

21 (2 EACH COMMUNITY CARE ORGANIZATION SHALL:

22 ()] HAVE A QUALITY ASSURANCE PROGRAM, SUBJECT TO

23 APPROVAL BY THE SECRETARY, WHICH SHALL.:

24 1 PROVIDE FOR AN ENROLLEE GRIEVANCE SYSTEM,

25 INCLUDING AN ENROLLEE HOTLINE;

26 2. PROVIDE FOR A PROVIDER GRIEVANCE SYSTEM,

27 INCLUDING A PROVIDER HOTLINE;

28 3. PROVIDE FOR AN ENROLLEE SATISFACTION SURVEY; AND
29 4. PROVIDE FOR A CONSUMER ADVISORY BOARD TO

30 RECEIVE REGULAR INPUT FROM ENROLLEES AND SUBMIT AN ANNUAL REPORT OF
31 THE ADVISORY BOARD TO THE SECRETARY;

32 an SUBMIT SERVICE-SPECIFIC DATA IN A FORMAT SPECIFIED BY
33 THE SECRETARY;

A i INCLUDE PROVISIONS FOR CONSUMER DIRECTION OF
35 PERSONAL ASSISTANCE SERVICES,
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1 av) ENSURE NECESSARY PROVIDER CAPACITY IN ALL GEOGRAPHIC
2 REGIONS WHERE THE COMMUNITY CARE ORGANIZATION IS APPROVED TO OPERATE;

3 () BE ACCOUNTABLE, AND HOLD ITS SUBCONTRACTORS
4 ACCOUNTABLE, FOR MEETING ALL REQUIREMENTS, STANDARDS, CRITERIA, OR
5 OTHER DIRECTIVES OF THE DEPARTMENT AND UPON FAILURE TO MEET THOSE
6 STANDARDS, BE SUBJECT TO ONE OR MORE OF THE FOLLOWING PENALTIES:

7 FINES,

=

8 SUSPENSION OF FURTHER ENROLLMENT;

I\

9 WITHHOLDING OF ALL OR PART OF A CAPITATION

10 PAYMENT;

|

11 4 TERMINATION OF A CONTRACT;

12 DISQUALIFICATION FROM FUTURE PARTICIPATION; AND

|1

13 ANY OTHER PENALTIESTHAT MAY BE IMPOSED BY THE

14 SECRETARY;

|©

15 (WY MEET THE SOLVENCY AND CAPITAL REQUIREMENTS FOR
16 HEALTHCHOICE MANAGED CARE ORGANIZATIONS UNDER THE INSURANCE ARTICLE;

17 (VII) TOTHE EXTENT PRACTICABLE, ALLOW WAIVER ENROLLEES,
18 WHO MEET THE NURSING HOME LEVEL OF CARE, TO SELECT A NURSING HOME,

19 ASSISTED LIVING FACILITY, ORADULT DAY CARE FACILITY PROVIDED THAT THE

20 NURSING HOME, ASSISTED LIVING FACILITY, ORADULT DAY CARE FACILITY IS

21 LICENSED BY THE DEPARTMENT AND THE PROVIDER MEETS THE

22 DEPARTMENT-APPROVED CREDENTIALING REQUIREMENTS OF THE COMMUNITY

23 CARE ORGANIZATION;

24 (Vi) SUBMIT TO THE DEPARTMENT UTILIZATION AND OUTCOME
25 REPORTS AS DIRECTED BY THE DEPARTMENT;

26 (1X) PROVIDE TIMELY ACCESSTO, AND CONTINUITY OF, HEALTH
27 AND LONG-TERM CARE SERVICESFOR ENROLLEES,

28 X) DEMONSTRATE ORGANIZATIONAL CAPACITY TO PROVIDE
29 SPECIAL POPULATION SERVICES, INCLUDING OUTREACH, CASE MANAGEMENT, AND
30 HOME VISITING, DESIGNED TO MEET THE INDIVIDUAL NEEDS OF ALL ENROLLEES;

31 Xn) PROVIDE ASSISTANCE TO ENROLLEESIN SECURING
32 NECESSARY HEALTH AND LONG-TERM CARE SERVICES; AND

33 (XIl1) COMPLY WITHALL RELEVANT PROVISIONS OF THE FEDERAL
34 BALANCED BUDGET ACT OF 1997 (P.L. 105-33).
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1 L) A COMMUNITY CARE ORGANIZATION MAY NOT HAVE FACE-TO-FACE OR
2 TELEPHONE CONTACT OR OTHERWISE SOLICIT AN INDIVIDUAL FOR THE PURPOSE
3 OF ENROLLMENT UNDER THE PROGRAM.

4 M) Q) IN ARRANGING FOR THE BENEFITS REQUIRED UNDER SUBSECTION
5 (D) OF THIS SECTION, THE COMMUNITY CARE ORGANIZATION SHALL:

6 (0] A. REIMBURSE NURSING HOMES NOT LESSTHAN THE
7 MEDICAID-ESTABLISHED RATE BASED ON THE WAIVER RECIPIENT'S MEDICAL

8 CONDITION PLUS ALLOWABLE ANCILLARY SERVICES, ASESTABLISHED BY THE

9 DEPARTMENT BASED ON ITSNURSING HOME MEDICAID RATE SETTING

10 METHODOLOGY; OR

11 B. FOR WAIVER RECIPIENTS THAT WOULD HAVE BEEN PAID
12 BY THE MEDICARE PROGRAM FOR SERVICES PROVIDED, REIMBURSE NURSING

13 HOMES NOT LESS THAN THE APPLICABLE REIMBURSEMENT RATE PAYABLE BY

14 MEDICARE FOR THAT WAIVER RECIPIENT;

15 an REIMBURSE NURSING HOMES IN ACCORDANCE WITH THE
16 DEPARTMENT'SPOLICY ON LEAVE OF ABSENCE AS PROVIDED UNDER § 15-117 OF
17 THISSUBTITLE;

18 i REIMBURSE ADULT DAY CARE FACILITIESNOT LESS THAN THE
19 RATE DETERMINED BY THE DEPARTMENT FOR THE MEDICAL ASSISTANCE PROGRAM;

20 av) REIMBURSE HOSPITALS IN ACCORDANCE WITH THE RATES
21 ESTABLISHED BY THE HEALTH SERVICES COST REVIEW COMMISSION;

22 (%) FOR ENROLLEESWITH COMPLEX, LONG-TERM CARE NEEDS,
23 USE A COMPREHENSIVE CARE AND SUPPORT MANAGEMENT TEAM, INCLUDING THE
24 PRIMARY CARE PROVIDER, NURSE MANAGER, CASE MANAGER, AND OTHERS AS

25 APPROPRIATE; AND

26 [\ REIMBURSE A HOSPITAL EMERGENCY FACILITY AND PROVIDER
27 FOR:
28 1 HEALTH CARE SERVICESTHAT MEET THE DEFINITION OF

29 EMERGENCY SERVICES UNDER § 19-701 OF THISARTICLE;

30 2. MEDICAL SCREENING SERVICES RENDERED TO MEET THE
31 REQUIREMENTS OF THE FEDERAL EMERGENCY MEDICAL TREATMENT AND ACTIVE
32 LABORACT,;

33 3. MEDICALLY NECESSARY SERVICES IF THE COMMUNITY
34 CARE ORGANIZATION AUTHORIZED, REFERRED, OR OTHERWISE ALLOWED THE

35 ENROLLEE TO USE THE EMERGENCY FACILITY AND THE MEDICALLY NECESSARY

36 SERVICES ARE RELATED TO THE CONDITION FOR WHICH THE ENROLLEE WAS

37 ALLOWED TO USE THE EMERGENCY FACILITY; AND
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1 4. MEDICALLY NECESSARY SERVICESTHAT RELATETO THE
2 CONDITION PRESENTED AND THAT ARE PROVIDED BY THE PROVIDER IN THE

3 EMERGENCY FACILITY TO THE ENROLLEE IF THE COMMUNITY CARE ORGANIZATION

4 FAILSTO PROVIDE 24-HOUR ACCESSTO A PHYSICIAN ASREQUIRED BY THE

5 DEPARTMENT.

6 2 A PROVIDER MAY NOT BE REQUIRED TO OBTAIN PRIOR

7 AUTHORIZATION OR APPROVAL FOR PAYMENT FROM A COMMUNITY CARE

8 ORGANIZATION IN ORDER TO OBTAIN REIMBURSEMENT UNDER PARAGRAPH (1) (V1)
9 OF THIS SUBSECTION.

10 3) NOTHING IN THIS SUBSECTION PROHIBITSA COMMUNITY CARE
11 ORGANIZATION FROM PROVIDING A BONUS OR INCENTIVE FOR QUALITY
12 IMPROVEMENTS.

13 (N) SAVINGS FROM THE PROGRAM DEVELOPED UNDER THIS SECTION MAY BE
14 USED TO:

15 a ASSIST MEDICALLY AND FUNCTIONALLY IMPAIRED INDIVIDUALSIN
16 THE COMMUNITY, OR WHEN DISCHARGED FROM A HOSPITAL, TO RECEIVE HOME-
17 AND COMMUNITY-BASED WAIVER SERVICES;

18 2 INCREASE REIMBURSEMENT RATESTO COMMUNITY PROVIDERS;
19 AND
20 3) DEVELOP A STATEWIDE SINGLE POINT-OF-ENTRY SYSTEM

21 CONSISTING OF A DESIGNATED ENTITY IN EACH COUNTY AND BALTIMORE CITY TO:

22 o ACCEPT APPLICATIONS,

23 (n MAKE ALL ELIGIBILITY DETERMINATIONS;

24 (n ENROLL INDIVIDUALS IN THE PROGRAM; AND
25 av) PROVIDE COORDINATED SERVICES, INCLUDING:
26 1 LEVEL-OF-CARE DETERMINATIONS;

27 FINANCIAL DETERMINATIONS;

I\

28 PLAN OF CARE DETERMINATIONS,

|

29 CASE MANAGEMENT SERVICES; AND

B

30 OTHER SERVICES AS NEEDED.

|1

31 (©) IN DEVELOPING THE WAIVER APPLICATION AND REGULATIONS UNDER
32 THIS SECTION, THE DEPARTMENT SHALL SOLICIT INPUT FROM, AND CONSULT WITH,
33 REPRESENTATIVES OF INTERESTED AND AFFECTED PARTIES, INCLUDING:

A @ LEGISLATORS;
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1 (20  AFFECTED STATE AGENCIES;
2 (3)  PROVIDERSWITH EXPERTISE IN DEMENTIA, GERIATRICS,
3 END-OF-LIFE CARE, AND MENTAL HEALTH;

4 (4  LONG-TERM CARE PROVIDERS;

5 (5 MANAGED CARE ORGANIZATIONS;

6 (6)  ACUTE CARE PROVIDERS;

7 (7) LAY CAREGIVERS;

8 (8)  ADVOCATESFOR WAIVER-ELIGIBLE CANDIDATES; AND
9 (9  CONSUMERS.

10 P THE DEPARTMENT SHALL OBTAIN-LEGISEATIVE-APPROVAL, PRIORTO
11 APPLYING TO THE CENTERS FOR MEDICARE AND MEDICAID SERVICES FOR ANY
12 WANVER UNDER §11150R § 1915(C) OF THE FEDERAL-SOCIAL-SECURITY-ACT THE
13 WAIVER UNDER THIS SECTION, SUBMIT THE PROPOSED WAIVER TO THE

14 LEGISLATIVE POLICY COMMITTEE FOR ITSREVIEW AND COMMENT.

15 SECTION 2. AND BE IT FURTHER ENACTED That the Department of
16 Health and Menta Hyglene al ‘ an
17 i
18
19
20 i
21
22
23
24 General Assemblv bem nning on December 1, 2004 in accordance with § 2-1246 of the
25 State Government Article, on the status of the program developed under 8§ 15-141 of

26 the Health - Generd Article as enacted by this Act.

27 SECTION 3. AND BE IT FURTHER ENACTED, That the Department of
28 Health and Menta Hygiene shdll initially submit emergency regulations to begin
29 implementation of the program devel oped under 8 15-141 of the Health - Genera
30 Article as enacted by this Act.

31 SECTION 4. AND BE IT FURTHER ENACTED, That unless further action is
32 taken by the General Assembly, the program developed under § 15-141 of the Headlth
33 - Generd Article as enacted by this Act shall terminate at the end of May 31, 2008.

34 SECTION 3: 5. AND BE IT FURTHER ENACTED, That this Act shall take
35 effect June 1, 2004.
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